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Welcome to today’s Webcast titled: “Who should I report on the RSR?:  

Adopting the new funded-scope requirements” 

My name is Peggy O’Brien-Strain, and I am a member of the SPHERE/Abt 

team, one of several groups engaged by HAB to provide training and technical 

assistance to Ryan White grantees during the implementation of the RSR. 

Thank you so much for joining us today!

This webcast is part of HAB’s ongoing series designed to assist Ryan White 

grantees in transitioning to the RSR system. Today’s Webcast  is presented by 

Ellie Coombs.  We hope to help you understand which clients and which 

services should be reported on the RSR, given HAB’s new funded-scope 

requirement.

We will have a question and answer period at the end of the presentation. At 

any time during the presentation, you will be able to send us questions using 

the “Chat” function. You will also be able to call in to ask questions over the 

phone line at the end of the presentation. Now I will turn over to Ellie for the 

presentation. 



During this webcast, we will first present an overview of the funded-scope 

requirement and why HAB decided to implement this policy change.  

Then, we will take you through several examples of client visits funded 

through multiple sources to help you understand how to report these types of 

visits for the RSR.  

Finally, we will point you to TA resources that provide additional guidance.  

We know that this is a new process for all of us and hope to give you as much 

support as you need.



As an overview and reminder, only grantees and providers that offer one of the 

“Big 3” should submit client-level data as part of the RSR in 2009.  The “Big 

3” are outpatient/ambulatory care, medical case management, and non-medical 

case management.  So, to reiterate, you should only submit client-level data if 

you provide outpatient/ambulatory care, medical case management, or non-

medical case management.

If you are one of these grantees or providers, you should report client-level 

data for all clients who receive any Ryan White-funded service.  All Ryan 

White-funded services should be reported for these clients.



On the RDR, grantees and providers reported services for clients who were 

eligible for Ryan White funding, whether they actually received a funded 

service or not.  

In contrast, for the RSR, the clients must have received a Ryan White-funded 

service during the period to be reported.  

A Ryan White-funded service is a service fully or partially funded by Ryan 

White.  We’ll talk more in a moment about partial funding.



As HAB began exploring the possibility of collecting data at the client level, 

the potential benefits for patients, clients, providers, grantees and the entire 

program mounted up.

HAB would be able to show how many people were served and what services 

were provided using Ryan White funds, with very little duplication.

Grantees and providers would be able to show how well your services meet the 

HAB performance measures.  You would be able to see, at a broad level, the 

workings of your coordinated systems of care.  And based on that information, 

you would be able to focus your resources to improve care.

Finally, both you and HAB would be able to provide sound answers to both 

routine questions, regarding GPRA and PART, and specific questions from 

Congress.  



In moving to client-level reporting on funded clients, HAB recognized how 
complex the patterns of care and payment strategies can be for Ryan White 
clients.  The Bureau considered different models for counting funded-scope 
clients, especially for clients supported with multiple sources of funding.  

Basically, HAB wanted to strike a reasonable balance between improved 
information and the reporting burden on grantees.  

For example, HAB rejected the idea of tracking costs like a lawyer – counting 
time in 6 minute increments – since that would be an incredible burden. 

HAB also rejected the idea of tracking Ryan White funding as though it were 
another insurance company.  That model would again burden grantees with 
excessive rules and paperwork  

Perhaps most importantly, HAB rejected the idea of the RSR being an exercise 
of cost accounting.  A lot of grantees have asked about how exactly the client-
level data will be tracked back to grantee budgets. HAB has no intention of 
that kind of detailed linkage. 

HAB is simply trying to understand and communicate how many clients are 
served and what services are provided with Ryan White funds.



Now that we have discussed HAB’s goals with the new funded-scope policy, 

let’s turn to what this policy means for you.  The Client Record within the RSR 

has three categories of data: client demographics, core and support services, 

and clinical information.

You should report client demographics for any client who has received a Ryan 

White-funded service during the reporting period.

For funded services, you should only report the services that were at least 

partially paid for by Ryan White.

Finally, you should report clinical information for all clients who have 

received at least one partially or fully funded ambulatory/outpatient care 

service during the reporting period.  

Remember there are two RSR reporting periods for 2009: January – June and 

January – December.  Take for example that a client had private insurance for 

Nay and June, but lost his job and had to rely on Ryan White funds for 

ambulatory care starting in August.  You wouldn’t include that client in the 

January-June period.  However, you would report that client in the January –

December period, including all of the client’s clinical information back to May 

and June.



Just as a note, there are two questions about visits that don’t have to be Ryan 

White funded.  Element 1 – the date of the client’s first visit at the provider 

agency and Element 47 – the date of the client’s first outpatient/ambulatory 

care visit.  For these elements, record the date of the first visit, even if it was 

not paid for by Ryan White funds.



HAB wants you to report services that are at least partially funded by Ryan 

White because the agency understands that you often pay for a service or visit 

with multiple funding streams, such as Medicaid, Medicare or private 

insurance along with Ryan White.

As a reminder, the client-level data is reported by providers.   Each provider 

submits one client-level file, even if the agency receives funding from more 

than one Part.  HAB is not going to try to distinguish this information by Part.   

If you are a grantee and you want your multi-Part funded providers to track in 

more detail, we recommend you discuss this with your project officer. 



HAB is not asking for major revisions in your data systems – but your system 

should be able to identify a Ryan White-funded service.  Beyond that, if your 

data system allows you to detail who paid for which services, that will simplify 

reporting for you.  But if you can’t be more detailed, here are a couple of rules 

of thumb:

If you are not sure how the visit was funded, then do not report the service.  

However, if Ryan White dollars typically fund this type of service and you 

cannot confirm that Ryan White funding was not used, this service should be 

reported. 



Here are some other tips for identifying a Ryan White-funded service.  

Within many data systems, a payer code will identify who paid for a service 

and can be used to extract Ryan White-funded visits.  Procedure codes can also 

be helpful.  For example, if you know that Medicaid typically pays for a 

certain procedure code, then you can assume that it was not funded by Ryan 

White.  If a procedure is definitely not covered by Medicaid, then it is likely it 

was paid for with Ryan White funding. 



Now, we’re going to walk through some different examples and discuss 

whether the service or visit counts as Ryan White-funded and why.



In our first example, a client with Medicaid arrives to your clinic seeking 

outpatient care.  The 15-minute medical visit is fully covered by Medicaid.  

However, the nurse gives the client a Hep-B vaccination, which is not covered 

by Medicaid.  So, the vaccination is paid for with Ryan White funds.  

Because some of this visit was paid for with Ryan White funds, you should 

report the entire visit.  This means that you should report the client’s 

demographic information, the outpatient/ambulatory visit, and all of the 

client’s clinical information.  Please note that because the client’s visit was an 

outpatient/ambulatory visit, you report all clinical variables, not just the 

information related to this visit.

There is a great appendix table in the Instruction Manual on the TARGET 

Center website that summarizes which data elements you report depending on 

what services a client receives.   



As another example, we have a client who receives case management.  On one 

visit, she receives dental care paid for in part by Medicaid and in part by Ryan 

White.  Medicaid pays for the removal of the teeth, and Ryan White pays for 

the restoration.  

As in the last example, because part of this appointment was paid for by Ryan 

White, you report the client’s demographic information and visit – this time, an 

oral health care services visit. However, you do not report clinical information 

– unless this client received an ambulatory outpatient care visit at some other 

point during the reporting period. 



Now,  let’s take a case where your clinic is funded by Ryan White to provide 

medical case management because health insurance companies typically do not 

cover this service.  

If the client receives medical case management during a visit, but all other 

services are paid for by a private insurance company, you report the visit as 

medical case management.  As always, client demographics must also be 

reported.  You do not report clinical information unless the client receives 

ambulatory/outpatient care paid for by Ryan White at some point during the 

reporting period.

Again Appendix A of the Instruction Manual is a good guide for determining 

what types of services should be reported depending on the services you 

provide.



In the fourth example, an uninsured client arrives to the clinic for outpatient 

care.  

The clinic assists the patient in enrolling in Medicaid.  The clinic also provides 

services that day.    

Later, the client is enrolled in Medicaid and Medicaid retroactively pays for 

the visit.

You report this visit in the RSR because at the time of the visit, the client was 

uninsured and Ryan White paid for the visit.  So the client’s demographic, 

clinical information and the outpatient/ambulatory visit should all be reported 

– there is no expectation of going back to re-code the visit as funded by 

Medicaid. 



In our next example, a client receives services that are all covered by 

Medicaid.  However, the salary of the physician who provides these services is 

supported by Ryan White funding. 

Even though part of the physician’s salary is paid for by Ryan White, this visit 

should not be reported in the RSR, because the services were not paid for 

using Ryan White funding. 



So just to recap: report services funded by Ryan White with as much detail as 

your system reasonably allows – including both services fully funded and those 

partially funded  by Ryan White.  HAB is not trying to track exact costs, but 

rather to get a good picture of the benefits HIV/AIDS clients are receiving 

from the Ryan White funding.



Remember that there is plenty of helpful information regarding the RSR on the 

TARGET Center website, including the Instruction Manual, peer support from 

online discussions, and regularly updated FAQs.  Links to these resources are 

provided in this slide. 



If you have any further questions, please contact us!  

For questions regarding data elements and reporting logistics, contact the 

WRMA/CSR helpdesk.  XML questions can be answered by SAIC.  And 

finally, contact the SPHERE/Abt team with questions regarding the eUCI or 

systems development.



We will now take some of your questions.  If there is not an answer ready 

at hand for you, it will be researched and the answer will be posted on the 

TARGET Center Website

___________________________________________________________

Your questions were great and I want to emphasize that anything we did not 

answer today will be researched and the answer will be posted it on the 

TARGET Center Website

It is now time to bring this webcast to a close, but first I would like to thank 

you all for your participation. 

…And before we close, I’d like to ask each of you to respond to a few brief 

evaluation questions.  If you look on the right-hand side of your screen, you 

will see that the “Polls” bar has been added. 

You’ll see three questions there. Please take a moment to answer these 

questions before leaving the session. Your input helps us to assure and 

improve the quality of future webcasts.  


